Notes of a Case of Sarcoma of the Cervix Uteri (? Epithelioma), with Unusual Microscopical Appearances, in a Patient aged 21.
BV C. E. PURSLOW, M.D.
THE patient, M. G., was born on October 12, 1885. She was sent to see me at the Queen's Hospital by Dr. Rowlands, of Bromsgrove, and was admitted on August 30, 1907. There was no history of cancer on either father's or mother's side. She was unmarried, but there had been parturition four years previously. Menstruation began when aged 12, was regular and not attended by pain. The patient had felt quite well until nine weeks before adim-ission; since then she had noticed a pinkish discharge from the vagina. She had also felt occasional pain across the back and had complained that the stomach " had felt heavy, as if she had a lot of trouble on her imiind."
On vaginal examination there was found to be a fungating growth extending round mlore than half the vaginal portion of the cervix on the right side. The uterus was freely mlovable and there was no sign of involvement of the vaginal walls or broad lignaments. The growth was friable and bled freely on digital examination. I diagnosed cancer of the cervix and performed vaginal hysterectom)y two days later, first remiloving the growth with a Volkmann's spoon, as shown in the photograph. The patient made a good recovery.
The growth was submitted to Dr. Mackay, pathologist to the hospital, and he reported as follows: " The growth is an epithelioma. It is very vascular and appears to be of very rapid growth. An extraordinary feature is the large number of giant-cells." Some of the sections were of so unusual an appearance that there was a difference of opinion as to the nature of the growth, and one pathologist expressed the opinion that the tissue was inflammatory.
Dr. Hewetson, Honorary Curator of the Gyneecological Department of the University Museum, very kindly offered to make a further investigation, and he drew up a very full report, which I will now read, and prepared the fine series of photomicrographs which I have the honour to bring before you this evening. Fallopian tubes have been divided opposite the isthlic interstitial junction. The sound passes 21 in. i'nto the uterus. The uterine body is norimial in shape and appearance. The lips of the external os are everted, showing the rugae of the cervical canal exposed. The fragiments of the growth have been curetted away from the right half of the portio vaginalis, as indicated by a raw surface which exists on this part of the vaginal cervix.
The remaining part of the cervix is covered with smooth vaginal m11ucous memibrane. There is no growth visible to the naked eye upon the raw surface above mentioned, and when it is sectioned there appears to be no growth infiltrating the cervical tissue deep to it, and it is not friable. The fragnments of growth which have been curetted fromn the right half of the cervix consist of soft, friable, cauliflower-like masses, varying in size fromn that of a pea to that of a large hazel-nut. They consist of a yellowish white centre or core froim which numiierous radiating low papillae project. The surface layer of these papille is of a dull reddish brown colour suggestive of congestion or hsmeorrhage. A iniesial sagittal section of the uterus reveals a smnooth endornetriumn of a dark reddish brown colour. The cavity of the uterus is quite empty and shows no evidence of retained gestation products. The uterine imlusculature is R in. thick, it is firm and to all appearance norinal.
MIicroscopical Appearances (Curetted Fragmients).-These consist of solid imasses of cells separated by a delicate stromua. There is an entire absence of columns, or acini, or cell-nests. The strona consists of a fine fibro-cellular tissue running between the cells and richly supplied with blood-sinuses and capillaries, consisting of an endothelial lining, which often is placed upon the cellular growth whicli formiis the tumnour. These solid masses of tumiiour-cells show extensive areas of round-celled (polynuclear) infiltration, evidently migrated leucocytes (fig. 1) . The surface of the curetted fragments is devoid of any epithelial covering and is composed of low papillary projections, composed of tumourcells and inflammatory cells, amongst which is a network of engorged capillaries, many of which have given rise to haemorrhages on the surface and into the tissue just below the surface of the growth. The tumour-cells are for the most part large rounded or oval cells containing a large vesicular nucleus, which retains nuclear stains very readily. Scattered in large numbers amongst these round or oval cells are large protoplasmic masses which contain many nuclei. These resemble very closely the myeloid cells of a myeloma. There are, however, all stages between the mononuclear round-cell of the tumour and the multinuclear protoplasmic masses (fig. 2 ). Many cells contain two nuclei, others four, six, and eight; there is the same gradation in size of cells, so that it would appear evident that the protoplasmic multi-nucleated masses have merely arisen from division of the nuclei of Showing cellular structure of growth-small round-cells and giant-cells, with areas of inflammatory round-celled infiltration (low power). mononuclear round-cells without division of the protoplasm. There are numerous karyokinetic figures present, showing rapid division of cells. The deeper surface of these curetted fragments shows muscular tissue which has been invaded by growths, proving its malignancy. This growing edge is very abrupt-there is no infiltration by columns. One peculiarity about it, however, is that the tumour-cells appear to be ranging themselves round capillaries, and there are many vessels which show one or two layers of cells around their lumina which are identical with the tumour-cells of the growth. When the raw surface of the portio vaginalis from which the growth has been curetted away is examined, very little growth has been left behind, showing that the tumour must have had very little infiltrative properties.
FIG. 2.
Showing types of multi-nucleated protoplasmic masses like myeloid cells (high power).
The stratified squamous epithelium of the vaginal cervix at the margin of the growth stops abruptly at the edge of the tumour and shows absolutely no evidence of infiltration ( fig. 3 ). Similarly the epithelial covering of the cervical canal and of the deeper cervical glands is perfectly normal, and where it joins on to the tumour shows no evidence of proliferation. The endometrium of the uterine body has been examined in several places and is everywhere perfectly nohinal.
Natuire of the Tumour.-This is by no means an easy question to settle. I have only once seen a tumour which resembled it, and this proved to be a mixed-cell sarcoma of the suprarenal gland. The special feature about this tumour is the large size of the tumour-cells and the enormous number of protoplasmic masses. I have occasionally seen FIG. 3. Showing how the stratified squamous epithelium stops abruptly at the margin of the growth without proliferation (low power). giant-cells in squamous-celled epitheliomata, but in these there were typical epithelial columns and cell-nests and no vascular stroma between the cells. The general arrangement of this growth, with its delicate stroma running between the tumour-cells, and its marked vascularity are all in favour of sarcoma and not of epithelioma. The absence of cell-nests, infiltrating columns, and the lack of proliferation of the stratified squamous epithelium at the margin of the growths all tend to confirm this view. For similar reasons the absence of acini and the normal state of the cervical mucosa would go to exclude malignant adenoma of the cervical canal. In some respects the microscopical appearances of the tumour resemble those of chorionepithelioma. I have never, however, seen such perfect preservation of growth tissue, such masses of healthy tumour-cells aggregated together, without a large admixture of extravasated blood in chorionepithelioma. There is also little or no invasion of vessels with tumour-cells, such as is common in chorionepithelioma. There is also no evidence of syncytial deposits in relation to the endometrium. The growth appears to have originated in the portio vaginalis part of the cervix, and probably just below the stratified squamous epithelium of the right half of it, and to have fungated through the mucosa. The growing deeper margin suggests that it is progressing by a proliferation of cells in the endothelium of blood-vessels. It is probably, then, a form of endothelioma which is very malignant, and assuming the type of a mixed-celled sarcoma containing many myeloid cells.
The further history of the case is disappointing. I found on inquiry from Dr. Rowlands that the patient remained perfectly well and gained weight for three months after the operation. She then commenced to lose strength and weight and gradually got weaker, finally dying from exhaustion on September 28 of this year, a fortnight before her twenty-third birthday. Dr. Rowlands exaniined her on several occasions and found that there was no sign of recurrence in the scar or in the vaginal wall, but there were masses of growth to be felt in the pelvis, and, on palpation, above the pubes; there was no sign of involvement of the liver or any other viscera. A post-mortem could not be obtained.
Report of the Pathology Committee.-We have examnined the specimen, together with microscopical sections, submitted by Dr. Purslow, and are of opinion that the growth is a giant-celled sarcoma arising in the cervix. Mr. Targett was of opinion that the reticulated mode of growth at the base of the neoplasini indicated an endothelial origin.
